
 

 

APPLICATION - NOMINATION TO SERVICE ACADEMIES 
 

 

Name: _______________________________________________________________________ 
last    first    middle 

 

Social Security Number: _______________ Date of Birth: _____________________  
 

Permanent Address:     Temporary address (Valid Until________): 
 

_______________________________________ ____________________________________ 
Street Address      Street Address 
 

_______________________________________ ____________________________________ 
City   State              Zip Code City          State                      Zip Code 

 

_______________________________________ ____________________________________ 
Phone number(s)      Email 

        

Name of Parents/Guardians:           
 

High School Name: ____________________________ Location:      
 

 

Post-secondary school attended (if applicable):         
 

Military Service (if applicable):           
 

Please rank the Academies in order of your preference (1 – 4):  
 

����Air Force Application filed? � Yes  �No          Letter of Assurance? � Yes  �No 

����Army  Application filed? � Yes  �No          Letter of Assurance? � Yes  �No 

����Navy  Application filed? � Yes  �No          Letter of Assurance? � Yes  �No 
����Merchant  Application filed? � Yes  �No          Letter of Assurance? � Yes  �No 

     Marine 

 

 FOR OFFICE USE ONLY: 
 

Interview Date/Time:  /    /    a.m/p.m       Committee: �A  �B  �C  �D 
 

Average Interview Score:              Nominated:   � Yes  �No 

Class Size: ________   Class Rank: ________   G.P.A.: ________  Graduation Date: _________   
 

Highest ACT Scores:  English _______  Math ______  Reading _______  Science ______  Composite    
 

Highest SAT Scores:  English ________ Math ______   Composite ______ 


